2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P93000012792 y £S
17 Enty Name Secretary of State
Principal Place of Busingss Mailing Address
3510 CORAL-WAY 3510 CORAL WAY
SUITE 210 SUITE 210
MIAMI FL 33145 MIAMI FL 33145
L " ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650391020 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ~ Narne _ e
RESTREPO’ DARIO Street Address (P.0. Box Number is Not Acceptable)
3510 CORAL WAY SUITE 210
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
® Tovting reuremanang ocs 6 doso. | Ater May 1, 2002 Fao wil o $3b000 | 1% SN Campain Fmancing - $5.00 ay 5o
' re - 3 . Trust Furd Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. & OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [ change [ Addition
NAME ECHZVARRIA, ANDRESS HAME
staeer anoess | PLO). BOX 02-5488 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33102-5488 CITY-ST-21P
ME D [ Delete TITLE [ change [ Addition
NAME RESTREPC, DARIO NAME
sweeTaooress | 3510 CORAL WAY STE 200 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE [ Celete TITLE O Change [ Addition
NAME L NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
miE T Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2P
TILE [T Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other likg empowered.

.

SIGNATURE: ST BTV %7 | Dario Restrepo 02/13/02  (305) 445-9555

SIGNATURE AND TYPED G PRINTED N\ME’F SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

Lo A,

CR2E034 (9/01)



